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Cancerof the ovary is the secondmostcommonfemalegynecologicmalignancywith22,000 new cases
'_ expectedto occur inthe U.S. in 1993. Ovariancancerdeathsrankfourthhighestamongall

malignanciesin women and in 1993 willbe responsiblefor about 13,300deaths inthe U.S. (Boringet al,
• 1993). Incidenceand mortality ratesrisesteeplywith age beginningInthe thirddecade of life and peak

betweenthe ages of 70 and 74. The medianage at diagnosisis 63 yearsof age and at death,69.

Since 1973,the incidenceof ovariancanceramongwhite women inthe United Stateshas hovered
between 13 and 15 per 100,000. The slightyearlyvariationshaveproduced,on average,an annual
increaseof 0.1 percentamongwhite womenunderthe age of 50 and 0.5 percentamongolderwomen.
Incidenceamong blackwomen has hoveredaround10 per 100,000,with averageincidencedecreasing
0.5 percentamongwomen underage 50 and increasing0.4 percentamongolder women. In 1988the
FieldTrial Editionfor the InternationalClassificationsof Diseasefor Oncology changedthe reportingof
borderlinemalignanciesfrom "uncertainwhetherbenignor malignant"to "malignant."Therefore,before
1988,thesemalignancieswouldnot not have been included. If these newlyreportablemalignanciesare
excluded (see graph),the incidenceratesdeclinefor thoseunder65 yearsof age and riseslightlyfor

') those65 andover.

Demonstrableriskfactors for developingepithelialovariancancer includefamilialpredispositionand
infertility,which increaserisk,and parityandoral contraceptiveuse,whichdecreaserisk (Whittemoreet
al, 1992). Use of menopausalestrogensappearsnot to affect risk,whilebreastfeedingand failed

_) pregnanciesare slightlyprotective. Age at menarche,firstbirth, or menopauseappearnot to affectrisk.
Whiletubal ligationand hysterectomycorrelatewith reducedrisk,the mechanismremainsuncertain.

)
While a family historyof ovariancancer is uncommonand only accountsfor three percentof all cases, it
constitutesthe strongestof all riskfactors.A historyof ovariancancerin the immediatefamilyincreases

) riskby a factor of four, apparentlyat all ages(Amoset ai, 1992). An averagereductionin riskof 13-19
percentappearsto accompany eachadditionaltermpregnancy(Whittemoreet al, 1992). Oral

) contraceptiveusefor more than fiveyearsappearsto reduce riskby45-70 percent. Sinceoral
contraceptiveuse has been increasingduringthe pastdecades,ovariancancerratesmay be expected
to decline. Butsincerelativelyfew of thewomen nowat peak age for developingovariancancerhave

) used oral contraceptives,the impactmay not be apparentfor sometime (Stanford,1991).

) Suggestedbut unconfirmedrisk factorsincludediet andmetabolism(Crameret al, 1989) and talcum
powder (Hadow et al, 1992).

)
Whetherparticularconditionsleadingto infertilityor particularinfertilitytreatmentsleadto increasedrisk
warrantsfurtherstudy.

)

Blackwomen havea lowerlifetimerisk(1.08percent)thanwhite women (1.86 percent)of being
t diagnosedwith ovariancancer. The causesof ovariancancer,however,amongblack and whitewomen

appear to be similar(Johnet al, 1992).

Screeningfor ovariancancer is underevaluation.Serumlevelsof the CA 125antigenprovideone
marker for ovariancancerthat may be usefulin earlierdetection(Jacobset al, 1993). Transvaginal
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ultrasoundcan detectabnormalovariansizeand appearance(VanNagellet al, 1991). Screening |
methodsfor the generalpopulationrequirefurtherdevelopmentand testing(Webb, 1993). C
Mortality ratesfor women under50 havedecreasedover40 percentbetween1973 and 1990. Although
most of the declinetook place inthe 1970s,mortalityfor all ageshasdecreasedby about 8 percent C
between 1973and 1990. In 1990,the mortalityrate amongwhitewomen (8.0 per 100,000)was
somewhathigherthan that amongblackwomen (6.5 per 100,000). C

Parallelingthe decreaseinmortalitywasan increasein survival.A small,but statisticallysignificant, f,_
improvementinfive-yearrelativesurvivalof about 4 percentagepointswas seenbetween 1974-76and
1983-89 for whites but not blacks. Largerstatisticallysignificantimprovementsin survivalwere seen for
those under50 for bothblacksandwhites. These maybe due to the shiftsincethe early 1970stowards
more successfultreatmentwithsurgeryand chemotherapyas opposedto surgeryand radiation,
especiallyamongyoungwomen (Ries,1993). Unlikemostcancerswhere blacks havepoorer survival (P""
than whites, blackshavesurvivalrateswhich are very similarto those forwhites. The stage-specific5- ..-..f
year relativesurvivalratesare very similarfor both races:for localizeddisease,85-88 percentsurvive; _p,_
36-41 percentfor thosewith regionaldisease;and 17-19 percentfor thosewith distantdisease. The
likelihoodof survivalfromovariancancer is greatlyenhancedwhenthe diseaseis detected in its earliest _ _
stages. Unfortunately,morethan half of ovariancancersare not detecteduntilthe diseasehas spread
beyond the ovary. For manycancers,survivalratesdeclineas the age at diagnosisincreases. For
ovariancancer the differencesin survivalbyage are dramaticwith morethan 70 percentof women p=--
under age 45 survivingthe diseasefive years,comparedto lessthan20 percentaged 75 and over. _
Improvedsurvival ratesfor youngerwomen coupledwith verylittlechangein survivalfor olderwomen _
havecontributedto thissurvivaldifferential(Ries,1993). C
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Table XX-6

OVARY CANCER (Invasive}

Percent Diagnosed With Cancer In 10, 20 and 30 Years and In Remaining Lifetime,

Given Cancer Free At Current Age By Race

Lifetime Risk (Percent) of Being Diagnosed With Cancer and

Lifetime Risk (Percent) of Dying From Cancer _e_
rl

SEER Areas, 1988-90 r_

r
All Races

Current
Age

+10 yrs +20 yrs +30 yrs Eventually _mr

0 0.00 0.02 0.06 1.75 _-
10 0,02 0.05 0,13 1.77

20 0.04 0.11 0.28 1.76
30 0.08 0.25 0.56 1.73 _'-

40 0.17 0.49 0.93 1.67 _
50 0,33 0.78 1.22 1.53

60 0.47 0,95 1.21 1,28

Lifetime Risk of Being Diagnosed = 1.754 w_
Lifetime Risk of Dying = 1.074

Whites
Current

Age
+10 yrs +20 yrs +30 yrs Eventually

0 0.00 0.02 0.05 1.86
10 0,01 0.05 0,13 1,88
20 0.04 0.12 0.31 1.87
30 0.08 0.27 0.60 1.84 p-_
40 0,19 0.52 0.99 1.77
50 0.34 0.82 1.30 1.62
60 0,50 1.00 1,28 1.34

Lifetime Rlsk of Being Diagnosed = 1.864

I Lifetime Risk of Dying = 1,154

Blacks ?--_
Current

Age
+10 yrs +20 yrs +30 yrs Eventualiy ?__i

o ooo o.o_o.o_,o_,o oo_ ooo_o.,o 1,o _--k

20 003 0.06 0.15 109 _IIF,_

30 005 0.12 0.32 107,o oo, o._ o._, ,o,
50 021 0.52 0.81 101 'qg_]

60 0.34 0.66 0.85 0 89 rl
Lifetime Risk of Being Diagnosed = 1.0B_ _-_
Lifetime Risk of Dying = 0.624
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